Introduction
This report is one of two special reports examining knowledge and attitudes about acquired immunodeficiency drome (AIDS) and the human immunodeficiency virus IV) among selected minority subgroups of the U.S. population. Based on data collected in the National Health Inten4ew Survey (NHIS), this report describes various aspects of AIDS-related knowledge, attitudes and behavior for Hispanic adults 18 years of age and over. It presents differentials by age, sex, education, and specific Hispanic ancestry and compares selected measures for Hispanic and non-Hispanic individuals. The other special report (Advance Data From P?tal and Health Statktics, No. 165] presents data for black adults and compares them with data for their white counterparts.
Both reports are based on provisional data for the period May-October 1988. These 6 months of data have been combined to provide a sufficient number of respondents to examine differences in knowledge among various subgroups of the Hispanic and non-Hispanic populations. Even with this aggregation, the sample of Hispanic adults is fairly small, and sampling errors are large. Thus, only large differences are statistically significant. Some changes in knowledge occurred over this 6-month period; however, the changes were of similar magnitude for Hispanic and nonHispanic adults and should not affect the comparisons made in this report.
Since 1987 The AIDS questionnaires were designed to estimate public knowledge and attitudes about AIDS transmission and prevention of AIDS virus infection. The data were needed as input for the planning and development of AIDS educational campaigns and for monitoring major educational efforts, for example, the series of radio and television public service announcements entitled "America Responds to AIDS" and the brochure "Understanding AIDS: both developed by the Centers for Disease Control.
The 1987 and 1988 AIDS questionnaires were developed by the National Center for Health Statistics and interagency working groups established by the Information, Education and Risk Factor Reduction Subcommittee of the Public Health Service Executive Task Force on AIDS. The working groups included representatives from the Centers for Disease Control; the National Institutes of Health; the Alcohol, Drug Abuse and MentaI Health Administration; and the Health Resources and Services Administration.
The current AIDS questionnaire includes items on sources of AIDS information; self-assessed levels of AIDS knowledgq basic facts about the AIDS virus and how it is transmitted; blood donation experience awareness of and experience with the blood test for the AIDS virus; perceived effectiveness of selected preventive measure$ self-
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assessed chances of getting the AIDS viru~ personal acquaintance with persons with AIDS or the AIDS viruy and willingness to take part in a proposed national seroprevalence survey. A general risk behavior question, similar to that asked by the Red Cross of potential blood donors, is included in the 1988 AIDS questionnaire.
This report presents provisional data for May-October 1988 for most items included in the AIDS questionnaire. Tables 1 and 2 , for Hispanic and non-Hispanic adults, respectively, display percent distributions of persons 18 years of age and over by response categories according to age, sex, education, and specific Hispanic ancestry. In most cases, the actual questions asked of the respondents are reproduced verbatim in tables 1 and 2, along with the coded response categories. In a few cases, questions or response categories have been rephrased or combined for clearer or more concise presentation of results. Refusals and other nonresponse categories are excluded from the denominator in the calculation of estimates, but responses of "don't know" are included.
Questions in the NHIS AIDS survey used the term "the AIDS virus" rather than HIV, because it was felt that the general population might not be familiar with the more scientific terminolo~ when the survey began. In this report, "the ~DS virus" will be USd in place of HIV when it reflects the was an individual question was worded.
For this report, characterization of Hispanic origin is based on respondents' descriptions of their ancestry or origin. For each member of a household, the household respondent for the main NHIS interview was shown a list of Hispanic groups and asked "Are any of these groups 's national origin or ancestry?" If this question was not understood, the interviewer probed "Where did 's ancestors come from?" The choices on the list were Puerto Rican, Cuban, Mexican/Mexicano, Mexican American, Chicano, other Latin American, and other Spanish.
The "Mexican" category in table 1 includes persons classified as Mexican/Mexicano, Mexican American, or Chicano. The "other Hispanic" category includes all the other diverse Hispanic groups listed above, none of which was sufficiently huge to analyze individually. Persons of unknown Hispanic origin were not included in either of these categories but were included in the Hispanic total and breakdowns by age, sex, and education. Persons for whom it was not known whether they were of Hispanic origin were ! excluded from the analysis altogether and do not appear in either table 1 or table 2 . Ethnicity does not indicate race. Both persons classified as Hispanic and those classified as non-Hispanic may be white, black, or other race.
Selected findings
Patterns of knowledge and attitudes about AIDS and HIV were essentially the same within the Hispanic population as for the U.S. population as a whole, with the highest levels of knowledge occurring among the young and the well educated. Among Hispanic individuals, those of Mexican ancestry generally were less knowledgeable about AIDS and HIV than were those of all other Hispanic origins combined; it is important to realize, however, tha estimates for the latter residual group are averages bas a on figures for many diverse national origins. Compared to non-Hispanic adults, those of Hispanic origin were less knowledgeable about many aspects of AIDS and HIV.
The following highlights describe various aspects of AIDS knowledge and attitudes observed in the NHIS data for the period May-October 1988, focussing on differentials within the Hispanic population and differences between Hispanic and non-Hispanic individuals. All differences cited in the text are statistically significant unless otherwise noted (see tables II and III for approximate standard errors of estimates).
Sources of information about AIDS and HW-According to data collected in May-October 1988, 84 percent of Hispanic adults saw public service announcements about AIDS on television in the month preceding the NHIS interview, and 56 percent heard such announcements of the radio. Of those who saw or heard public service announcements about AIDS, one-fourth reported that the announcements were part of the series called "America Responds to AIDS."
The proportion of Hispanic individuals who saw public service announcements on television decreased with age (from 87 percent of those 18-29 years of age to 78 percent of those 50 years and over) and was lower for persons with less than 12 years of school than for those with mor education (78 versus 87 percent). The proportion who 8 heard radio announcements was greater for Hispanic men than women (61 versus 51 percent) and for persons with more than 12 years of school than for those with less education (64 versus 53 percent). Hispanic adults of Mexican ancestry were less likely than other Hispanic persons to have heard radio announcements, 51 compared to 62 percent.
Persons of Hispanic origin were as likely as nonHispanic adults to have seen announcements about AIDS on television and more likely to have heard radio announcements, 56 compared to 46 percent. Below age 30, though, there was no difference in the proportion of Hispanic and non-Hispanic adults who had heard radio announcements the greatest difference was among individuals 50 years of age and over.
Thirty-six percent of Hispanic adults read brochures or pamphlets about AIDS in the month preceding the NHIS interview. This figure probably reflects the national mailing of the brochure "Understanding AIDS" during June and July 1988, Half (51 percent) of Hispanic adults reported ever having read brochures or pamphlets about AIDS. The proportion who had ever read such materials decreased sharply with age, (from 59 percent of those age 18-29 years to 32 percent of those 50 years of age and over) and increased with education (from 34 percent o those with less than 12 years of school to 63 percent o0 those with 12 or more years). Forty-five percent of persons of Mexican ancestry had ever read brochures or pamphlets about AIDS, compared to 57 percent of other Hispanic individuals. On the whole, Hispanic adults were less likely than non-Hispanic adults to have read brochures or pamphlets about AIDS, 51 compared to 64 percent.
Almost half of all Hispanic adults reported having discussed AIDS with their children age 10-17 years, and a slightly larger proportion (60 percent) stated that their children in that age range had reeeived instruction about AIDS in school. Hispanic men were less likely than Hispanic women to have discussed AIDS with their children (39 versus 56 percent), and persons of Mexican ancestry were less likely than other Hispanic individuals to have done so (42 versus 57 percent). Hispanic and non-Hispanic adults were equrdly likely to report that their children had received instruction about AIDS in school, but Hispanic persons were less likely to have discussed AIDS with their children-48 percent compared to 62 percent for nonHispanic adults, GeneraJknowledge about AIDS and HIV-In terms of self-assessed knowledge about HIV and AIDS, 21 percent of Hispanic adults felt they knew a lot, 36 percent some, 1 percent a little, and 13 percent nothing. The proportion f Hispanic adults claiming to know a lot about AIDS o increased with education, from 12 percent of those with less than 12 years of school to 37 percent of those with more than 12 years. Hispanic persons 50 years of age and over were less likely than younger adults to feel that they knew a lot about AIDS, 14 compared to 22 percent. Persons of Mexican ancestry wer; more likel~ than other Hispanic adults to feel that they knew nothing about AIDS (16 versus 9 percent) and less likely to feel that they knew a lot (16 versus 25 percent). In comparison to non-Hispanic adults, Hispanic adults were less likely to feel that they knew some about HIV/AIDS (36 versus 44 percent) and more likely to feel that they knew little or nothing (44 versus 33 percent).
Objective measures of knowledge about HIV and AIDS varied by education for both Hispanic and nonHispanic individuals, as illustrated in figure 1. For most of the well known facts, e.g., that there is no cure for AIDS at present and that HIV can be transmitted perinatally and through sexual intercourse, persons with 12 or more years of school were more likely than those with less than 12 years to correetly identi& these statements as definitely true. For the less well-known facts, knowledge differed between individuals with 12 years and more than 12 years of school, as well. For example, 23 percent of Hispanic adults with less than 12 years of school thought it definitely true that "a person who has the AIDS virus can look well and healthy." For Hispanic persons with 12 years and more than 12 years of school, the respective proportions were 33 and 55 percent. For the less well-known facts about AIDS and HIV, there was a consistent difference in knowledge advanoedata between persons of Mexican ancestry and other Hispanic adults, with the latter the more knowledgeable.
There was no consistent difference in general knowledge about HIV and AIDS between Hispanic and nonHispanic individuals. Within all levels of education, non-Hispanic adults were the more likely to know that a person with HIV can look healthy, that a person can be infected with HIV and not have AIDS, and that AIDS impairs the body's immune function. For some of the other items shown in figure 1, though, Hispanic/non-Hispanic differences either did not exist or were observed only among persons with less than 12 years of school.
Misperceptions about HIV transmisswn- Figure  2 shows the proportions of Hispanic and non-Hispanic adults who thought it very unlikely or definitely not possible to become infected with HIV through various forms of nonintimate contact with persons infected with HIV. These proportions increased with education for both Hispanic and non-Hispanic individuals. For example, the proportion of Hispanic adults who thought it very unlikely or definitely not possible to become infected with HIV by using public toilets increased from 35 percent of persons with less than 12 years of school to 55 and 65 percent, respectively, of those with 12 years or more than 12 years.
Individuals of Mexican ancestry were less likely than those of other Hispanic origins to consider it very unlikely or impossible to transmit HIV through most of the activities shown in figure 2, for example, living near a hospital or home for AIDS patients (66 versus 73 percent), attendin school with a child who has the AIDS virus (62 versu 9 68 percent), using public toilets (44 versus 53 percent), and so forth.
Blood donation and testing-Approximately onequarter (26 percent) of all Hispanic adults in the United States reported ever having donated blood, including 10 percent who had donated since March 1985 (when routine screening for HIV antibodies began) and 4 percent who had donated in the 12 months preceding interview. In comparison, 42 percent of non-Hispaiic adults reported ever donating blood.
About half (51 percent) of Hispanic adults believed that blood donations are now routinely tested, compared to 68 percent of non-Hispanic adults. Much of this difference is from the lower proportion of Hispanic adults who had ever heard of the blood test to detect HIV antibodies, 65 percent compared to 77 percent of non-Hispanic adults.
Among Hispanics, the proportion who had ever heard of the blood test for HIV infection varied by age and education. Sixty-nine percent of those under 50 years of age had heard of the test compared with 49 percent of those age 50 years and over. The proportion who had heard figure 3) .
Overall, 14 percent of Hispanic adults had taken the blood test for HIV antibodies, including 8 percent who reported having had the test and another 6 percent who claimed they had not been tested but who reported donating blood since March 1985, when routine screening of donated blood for HIV antibodies began. The proportion of Hispanic persons who had ever had their blood tested for HIV infection decreased with age (from 19 percent of those 18-29 years to 6 percent of those 50 years and over), and increased with education (from 9 percent for those with less than 12 years of school to 20 percent for those with more than 12 years). Perceived risk of HW hfection-Seventy-six percent of Hispanic adults felt that there was no chance of their becoming infected with HIV, 13 percent assessed their chance of infection as low, 3 percent believed their risk was medium, and 1 percent reported their risk as high. Another 1 percent thought that there was a high chance that they were already infected with HIV, and 6 percent could not assess their risk of HIV infection. Perceiv&l risk of infection decreased with age but did not vary according to sex or education. In the non-Hispanic population, the overall perception of risk was similar except that slightly more (21 percent) felt that their chance of becoming infected was low, and perceived risk did vary for men and women and within categories of education.
'JMo percent of Hispanic adults reported belonging to one or more groups associated with an increased risk of HIV infection, homosexual men, intravenous drug users, hemophiliacs, etc. Within the Hispanic population, the proportion reportedly belonging to one or more of these groups did not differ by age, se% or education. For all subgroups, the proportions were similar to those in the non-Hispanic population.
Nine percent of Hispanic adults reported knowing o someone with AIDS or HIV. This proportion increased with education, from 4 percent of Hispanic adults with less than 12 years of school to 17 percent of those with more than 12 years. Among Hispanic persons, those not of Mexican ancestry were slightly more likely to report knoiving someone with AIDS than were those of Mexican ancestry (11 percent compared with 6 percent). Hispanic and non-Hispanic adults were equally likely to know or have known someone with HIV or AIDS.
Reaction to government AIDS efforts-Two-thirds (67 percent) of Hispanic adults stated that they would be willing to participate in a national seroprevrdence survey. This proportion declined with age (from 74 percent of those 18-29 years of age to 59 percent of those 50 years and over) and increased with education (from 63 to 75 percent, respectively, of those with less than 12 and more than 12 years of school). Hispanic ancestry (Mexican as opposed to all others) did not affect stated willingness to participate. Within categories of education, Hispanic adults were as likely as non-Hispanic adults to indicate willingness on this issue.
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Technical notes
The National Health Interview Survey (NHIS) is a continuous, cross-sectional household interview survey. Each week, a probability sample of the civilian noninstitutionalized population is interviewed by personnel of the U.S. Bureau of the Census to obtain information on the health and other characteristics of each member of the household. Supplemental information is collected for all or a sample of household members. The 1988 National Health Interview Survey of AIDS Knowledge and Attitudes was asked of a single randomly chosen adult 18 years of age or over in each family. The estimates in this report are based on completed interviews with 1,022 Hispanic and 19,963 non-Hispanic white individuals-about 89 percent of eligible respondents. Table I contains the estimated population size of each of the demographic subgroups included in tables 1 and 2 to allow readers to derive provisional estimates of the number of people in the United States with a given characteristic, for example, the number of Hispanic men age 18-29 years who have had their blood tested for the AIDS virus. The population figures in table I are based on data from the NHIS for the period May-October 1988; they are not official population estimates. Tables II and III show approximate standard errors of the estimates presented in tables 1 and 2. Both the estimates in tables 1 and 2 and the standard err,ors in tables 11 and HI are provisional. They may differ slightly from estimates made using the final data file because they were calculated using a simplified weighting procedure that does not adjust for all th factors used in weighting the final data file. A final data o file covering the en&e d~ta collection period for 1988 will be available in 1989. 
